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% of CD4+ cells remained in 22,28,32% respectively (p < 0.001). % 
of CD4+ cells infected with HIV-1 were 9% and % of CD4 without 
the infection, was 35% (p < 0.001). 
Conclusion: Glycolipids in the microorganism membme par- 
ticipate in the HIV replications and regulation of CD4* molecules. 
1 PI065 I Study of AZT and AMT Plasma Concentrations 
and their Relationship with Haematological 
Toxicity 
V. Schaeffer’, L. Belfayol-Pisante ’, F! Alet ’, E Fauvelle ’, 
M. Echard 
Mon@rmeil, fiance, ’H6pital Avicenne, Bobigny, France 
Objectives: The aim ofthis study was to investigate ifHIV-positive 
patients developing haematological toxicity are exposed to higher 
plasma concentrations of 3’-azido-3’-deoxythymidine (AZT) and 
3’-amino-3’-deoxythymidine (AMT), a cytotoxic metabolite of 
AZT. 
Methods: Thirty-three HIV-positive patients were studied. Age, 
sex, weight, disease stage, other associated therapeutics, liver func- 
tion, haematological cell counts and serum hemoglobin level were 
noted for all patients. AZT was administered orally in doses of 300 
to 750 mg twice or thrice daily regimen. Blood samples were taken 
just before (TO) and one hour after (T60) the admimstration. A sen- 
sitive high-performance liquid chromatographic assay has been used 
to determine the levels of AZT and Ah4T in human plasma. 
Results: 79% of patients developed anemia (Hb -= 13 g/lOO ml 
in man). 30% developed neutropenia (neutrophiles -= 1800/p1). The 
mean TO and T60 concentration of AZT were, respectively, 32.8 f 
38.9 (10-178) n g / d  and 822.4 f 800.3 (47-3603) ng/ml. AMT 
was not detected at TO and the mean T60 concentration of AMT 
was 7.5 f 2.3 (5.0-12.6) ng/ml. We don’t tind any sigruficative 
Werence (Student t test) in the AMT and AZT concentrations 
between patients with anemia or neutropenia and those without. 
Conclusion: AZT TO concentrations observed are lower than 
those previously reported in others studies. Therefore, this preluni- 
nary results showed that doses and schedules of AZT don’t provide 
optimal concentrations, particularly at TO. There are no quantita- 
tive relationship between AZT or AMT concentrations and toxicity. 
Further data would be necessary to show if higher concentrations 
produce more haematological toxicity. 
M. Bentata ’. ’ Centre Hospitalier Intercommunal de 
Blood cultures II 
I PI066 I Clinical Significance of Positive Blood Cultures 
Due to Streptococci of the Viridans Group 
W G )  
D. Dalmau, L. Gbmez, M. Rodriguez, M. Salavert, C. Skchez, 
M. Xercavins, J. Garau. Hospital M h a  de Tenassa, Barcelona, Spain 
Objectives: To ascertain the c h c a l  sigdicance of positive blood 
cultures (PBC) due to SVG and to compare them with those due to 
S. milleri group (SMG). 
Methods: From 1988 to 1996 we identifed 149 episodes ofSVG 
among a total of 2068 PBC in hospitalized patients recorded in our 
institution. Episodes were classified as: a) contaminant, b) transient 
bacteraemia, c) estabhshed infection. 
Resulw Ninety-nine (53%) episodes were classified as contam- 
inants, defined as a single PBC with lack of clinical correlation, 
whereas 50 episodes (34%) were considered chically sipficant. 
Among these, 27 (54%) were self-limited and did not require specific 
treatment (transient bacteraemia). The remaining 23 episodes had a 
consistent dinical picture with well established streptococcal infec- 
tion, requiring antibiotic theraw. The most prevalent species were 
S. sanguis (35%), S. mitis (26%), S. saliwrius (9%) and Sfrep- sp. 
(26%). The primary source of SVG bacteraemia was endocarditis in 
7 (30%) - all of them having prior cardiac valve &ease - abdomuul 
in 5 (22%), vascular in 4 (17%), respiratory in 3 (13%), neck abscess 
in 2 (10%) and urinary and skin in 1 (4%) case respectively. PBC 
due to SMG (n = 37) were always chically sigNficant and strongly 
correlated with an underlying abdominal suppurative process (62% 
vs. 17% observed in SVG; O R  7.8; p = 0.001) whereas endocardi- 
t i s  was observed more frequently in PBC due to SVG (30% vs. 3% 
observed in SMG; OR: 15.7; p = 0.003). 
Conclusions: Among PBC due to SVG, almost one thud of the 
total episodes were clinically sigtllficant. Halfofthese episodes did not 
require treatment. Contamination of PBC due to SVG is not unusual 
and might be considered whenever a smgle blood culture is positive. 
In contrast, PBC due to SMG are always chcally sigtllficant. 
1 PI067 I Enterococci in Blood Cultures 
M. ~ r o n k ,  A. Samet, A. Sle&ka, E. c z a m d .  Department o j  
Clinical Bactm‘ology, State Clinical Hospital hp 1 in Gdansk, Poland 
Objectives: The aim of t h i s  study was to evaluate enterococcal bac- 
teremia. Enterococci have become important nosocomial pathogens 
despite their low virulence. We report the epidermology and the 
susceptibllity patterns of these strains isolated in our hospital. 
Methods: A total of 11 429 aerobic and anaerobic Bact/Aiert 
(Organon T e e  Corp. Durham, N.C.) bottles were processed be- 
tween 01.01.1994 and 31.12.1995. Enterococci represented 4.2% 
(90 strains)  of all isolates (2119 strains). 
Results: During two year period we isolated 72 E. faecalis 
(80.0%), 11 E. faecium (12.2%), 4 E.  auium (4.4%) and 3 E. durans 
(3.3%). 
Enterococci were isolated from: 
Hematology Unit 26 (28.8%) 
Intensive Cue Unit 24 (26.m) 
surgrry Unit 18 (2O.W) 
General Unit 15 (16.7%) 
Pcdiatric Unit 7 (7.E%) 
The percentages of susceptibility to antibiotics were: ampicillin 
83.9%, gentamicin H.L. 40.2%, streptomycin H.L. 30.6%. No one 
of these strains represented vancomycin or teicoplanine resistance 
phenotype. 
Conclusions: E. fmcalis and E. faecium are hquently isolated 
from blood. There is a high level of aminoghcoside resistance among 
blood isolates. AU strains isolated from blood are susceptible to van- 
comycin and teicoplanine. 
I PI068 1 The E M  of Clinically Significant Anaerobic 
Blood Culture on Antimicrobial Therapy and 
Patient Outcome 
J. Salonen, 0. Meurman. Clinical Minobiology Turku University 
Central Hospital, Turku, Finland 
Objectives: To evaluate the sigtllfcance of anaerobic blood culture 
and its effects on clinical decision makmg. 
Methods: Positive anaerobic blood cultures from a five year pe- 
riod (1991-1995) were collected from laboratory data. The patient 
records were analysed retrospectively using preformed criteria to 
evaluate the sigNficance of the fin- and the effect of the lab- 
oratory result to the patients’ treatment and outcome. 
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Results: During the five year period a total of 32,029 blood cul- 
tures were taken from whch about 5% were positive. Blood cultures 
fkom 69 patients grew anaerobic bacteria. From these 49 (71%) were 
considered clinically sigmficant, the others (mostly growing propi- 
onibacteria) were considered contaminants. From the 49 patients 
22 received adequate antimicrobial therapy at the time when the 
blood culture result was reported. 27/49 patients received ineffec- 
tive therapy which was in 17 cases changed to effective according to 
the bacteriological result whereas in 10 patients the therapy was not 
changed. The mortality rates in these patient groups were 14%, 18% 
and 60%. respectively. 
Conclusion: Anaerobic bacteremia is a rare occasion. However, 
the ignorance of a positive anaerobic blood culture result may seri- 
ously impair the outcome of the patient. 
15,706 blood culture sets, 1068 sets (66.9% of the positives) were 
positive in both bottles. 170 (10.4% of CS) microorganisms grew 
first in the anaerobic bottle (at least four hours earlier). In 294 
(18.4%) sets, only the aerobic bottles flagged as positive, whereas 
in 235 (14.7%) sets onls the anaerobic bottle was positive. These 
sets (10.6% of the positive sets) represented a signhcant number of 
septic episodes. The anaerobic bottle must be retained for routine 
use when performing blood cultures, due to the earlier detection of 
7.5% of CS microorganisms: 45 Gram Negative Rods (GNR), 102 
Gram Positive Cocci (GPC), 23 others. Isolation of the microorgan- 
isms responsible for 10.3% ofbacteremia cases (70 GNR, 113 GPC, 
33 anaerobes, 19 others) only from the anaerobic bottle of the set 
confirms that the use of an anaerobic bottle is mandatory. 
Rate of Positive Blood Cultures in Sepsis 
P.M. Shah, R. Schaumann. Universitiitsklinikum, Zenhum der Inneren 
Medizin Infektiologie, 0-60590 Frankfurt, FRG 
Objectives: The rate of positive blood cultures is reported to be 
618%. What is the rate in patients with sepsis? Blood cultures may 
be inoculated in patients with clinical evidence of bacterd infection 
to confirm a sepsis or in patients with fever of other origin to rule 
out a bacterd infection, e.g. fever in lymphoma, in patient with 
confirmed malaria, etc. 
Methods: Patients who fulfilled the SIRS criteria and had clini- 
cal signs of infection were enrolled prospectively in this observational 
study. Blood cultures (two pairs, Bactec 7A and 8A) were inoculated 
with 3 5  ml venous blood at the bed-side and transported at once 
to an incubator and processed according to the mandacturer’s spec- 
ification. 
Results: Table gives the rate of clinically sigdicant positive blood 
cultures. 
Toul number of patients 315 100% 
Positive Blood cultura 199 63 
Gnm positive Organism 103 52 
Candida species 8 4 
Gram negative Orpturms 88 44 
Conclusions: When reporting rate of positive blood cultures, 
laboratories should dderentiate between the blood cultures inocu- 
lated to confirm a sepsis (a high rate should be expected) and those 
inoculated to rule out a sepsis (a low rate should be expected). 
The “complaint” and the “disappointment” from many clmicians 
that only 6 1 8 %  of the blood cultures are positive is not justified. In 
Patients with clinical signs of sepsis the rate of positivity is 63%. 
1 P1070] The Relevance of the Anaerobic Bottle: A 
Multicenter Prospective Study of Blood 
Cultures Performed in Four Spanish General 
Hospitals 
J.M. Nogueira B. Aracil ’, M. Beltrin ’, A. Torres ‘. ’Hospital 
Doctor Peset, Vdencia, Spain, ’Hospital de Mosfoks, Madrid, Spain, 
3Hospital Principe de Astunas, Madrid, Spain, ‘Hospital Uniuersitario de 
Canarias, Tenmi, Spain 
A six-month (May-October 1996) prospective study was conducted 
to determine the relevance of the anaerobic bottle in the final diag- 
nosis of clinically sigdicant (CS) septic episodes. A total of 30,362 
VITAL blood culture bottles @ioM&rieux) were analyzed. VITAL 
AER and VITAL ANA bottle results were compared. Out of the 
4421 bottles flagged positive, 4087 (13.4% of the total) were true 
positives and 334 (1.1% of the total) were false positives. Out of 
I PI071 I Critical Aspects of Blood Cultures. Evaluation 
of Performances for the BACTEC 9120 System 
E.F. Viganb, C. Ramella, A. Grossi. Az. USL 13, Ospedale di 
Eeviglio. Eeuiglio (BG), Italy 
Critical aspects of a blood culture performed with an automated 
instrument (BACTEC 9120) have been evaluated. 
Methods: Various bacterial species were suspended in sterile 
whole blood at several concentrations to simulate real bacteremias 
(from <10 to 200 cfidml) and then inoculated both in different 
BACTEC vials for detection and in media plates to verlfy cfu/ml. 
After incubation in BACTEC 9120, Time-To-Detection (TTD) was 
recorded and identification of grown bacteria was carried on. 
Results: 1) 8 different strains of strict aerobic organisms (I? amg- 
inosa and C. albirans), inoculated in Aerobic vials gave s d a r  TTDs, 
with and without venting the vials after inoculation (12.96 h. vs 13.00 h. 
and 21.91 h. vs 21.45 h. respectively). 2) Various bacteria at known 
&/ml, after 1 h. contact with antimicrobials at therapeutic concen- 
trations, were inoculated in BACTEC vials with and without resins; 
as a control, the same suspensions were inoculated without any con- 
tact with antimicrobials. Effinency of resins to neutralize antimicrobial 
pg/ml) for E.  coli, S. aureus, I! amginosa, H. inauenzae and C. albi- 
cans, was shown: detection was always obtained with resins (within 
48 h.) vs some negative results after 5 days or an increase of TTD (1 
to 5 h.). 3) A reduction of TTD (7 to 16 h.) for yeasts with the My- 
cosis vial was noticed with respect to Aerobic vials. Moreover, when 
yeasts were inoculated together with S. aureus, E.  coli or l? aeruginosa 
in both vials, the selectivity OfMycosis vial allows the detection and the 
identification of yeasts otherwise masked by other organisms. 
Conclusions: The BACTEC 9120 System proved its efficiency 
also in the critical situations we tested, and resins and range of media 
are a valuable help in increasing the recovery of bacteria, especially 
in &fficult condrtions. 
activity (AMP 5, 25 pg/ml - CAZ 5, 50 pgfml - AMB 0.25, 2.5 
I PI072 I Validation of the Vial  Blood Culture System for 
G. Huyghe, S. Demaye, L. Mouillot, C. Janot. Agence du 
Mkdicament, Direction des Labomtoires et des Contr6les, Paris, France 
The aim of this study was to validate the use of the Vital system 
(bioMCriew, France) for the sterility control of labile blood prod- 
ucts (LBP): standard (SRBC), leukocyte poor (LPRBC) and leuko- 
cyte h e  (LFREK) red blood cell concentrates, frozen fkesh plama 
(FFP), and platelet concentrates (PC). We inoculated aerobic bacte- 
ria ( E .  coli, l? amginosa, S. aureus, S. pneumoniae and B. subtilis) and 
yeasts (C. albicnns) into Vital AER bottles, and anaerobic bacteria 
(B.  jagilis, C. pefingens and C. sporogenes) into Vital ANA bottles, 
using 18 to 24 hour subcultures to obtam suspensions ranging from 
the Sterility Control of Labile Blood Products 
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30 to 152 CFU/bottle (68 C N h o t t l e  on average). Enumeration of 
each suspension was performed in triplicate on plates. The manual 
method (MM) and Vital bottles were seeded simultaneously with 
the same microbial suspension and 5 ml of each LBP The negative 
controls always remained negative with Vital, whereas h4h4 gave false 
positive results with all RBC concentrates (hemolysis) and half (3/6) 
of FFP and PC (turbidity). Vital and h4M average detection times 
were respectively 16:27 hrs and 31:55 hrs for aerobic bacteria, 2829 
hrs and 3824 hrs for anaerobic bacteria, and 116:02 hrs and 105:36 
hrs for C. albicans. Vital showed 1 false negative result for C. albicans 
with FFP and 2 with PC, but the visual aspect of the broth and the 
shape of the curve enabled the specimens to be considered positive. 
Vital leads to reduced technician times, perfect specificity and irn- 
proved sensitivity of detection. From these results, we now use Vital 
for the routine sterility control of LBP in our laboratory. 
1-1 Evaluation of the VITAL Blood Culture System 
in Processing Non-Blood Sterile Fluids 
S. G o d e z ,  M. Lecuona, A. Torres, I. Montesinos, A. Dorta, 
A. Sierra. Dpt. Microbiology, Hospital Universitario de Canaria, Spain 
Objectives: To evaluate the ability of VITAL Blood Culture System 
(bioMirieux) in the detection of growth from non-blood sterile 
fluids. 
Methods: A total of 379 bottles (192 VITAL AER and 187 
VITAL ANA) were analyzed, corresponding to: 117 pleural fluids, 
110 ascite, 78 peritoneal fluids, 28 aqueous humors, 16 cerebrospinal 
fluids, 10 vitreous humors, 8 pericardial fluids, 6 synovial fluids and 6 
bile. A 7-day protocol was performed and terminal subculture were 
done for all the bottles reported as negative by the system. 
Results: Out of the 82 bottles flagged positive (21.6%), 72 were 
true positives and 10 were false positives (2.6%). Out of the 297 
bottles reported as negative, 8 (2.1%) showed growth after terminal 
subculture (4 aqueous humors, 2 pleural fluids, 1 vitreous humor and 
1 peritoneal fluid). Microorganisms isolated in these fdse negative 
were 5 S. mitic, 2 S. aureus and 1 coagulase-negative staphylococ- 
cus. During the first 48 hours of analysis VITAL detected 82.9% of 
positives, rising 100% at 96 hours. 
Conclusions: VITAL System appears to be suitable in normally 
sterile fluids, but not in those from the eye, probably due to the s m a l l  
amount of sample. 
Evaluation of VITAL Blood Culture System and 
Impact on Laboratory Costs and Report 
Generation Time 
A.H. Segerer, J. Habermann. Kreiskliniken Traunstein-Eostberg, 
Eaunstein, Germany 
Objective: To determine organism yield, report generation time 
and total analysis cost of a automated blood culture system combined 
with rapid organism identification and susceptibility testing. 
Methods: Blood cultures were performed using the automated 
VITAL system (bioMCrieux, Inc.) by running a 7d incubation pro- 
tocol. A simple procedure has been developed to rapidly extract 
organisms fium positive bottles. Organisms were subsequently sub- 
jected to automated rapid identification and (when possible) sus- 
ceptibility testing using the VITEK system (bioMkieux, Inc.) with 
an algorithm-based validation module ("Expert") connected online 
with the lab data management system and the ICU. Totaly a n a l ~ s  
cost was determined and compared with data obtained previously 
from processing blood cultures manually The overall acceptance of 
the system was recorded. 
Resdts: (actualized data will be presented): 1947 blood culture 
bottles h m  524 patients were analyzed during 5 months. Orgamsm 
grew up in 287 bottles (= 14.7%). Predominantly isolated were CNS 
(23.3%), Escherichia coli (17.8%), and Staphylo- aureus (15.6%). 
Mean detection time was variable depending on organism and cul- 
ture medium, but strhngly low in pneumococci. The false-negative 
and false-positive rate was 0.05% and 2.7%, respectively. Idenh6u- 
tion and susceptibility results were usually obtained 16-24 hn earlier 
when compared to manual blood culture analysis. Technician's time 
spent per blood culture and total analysis corn were much lower 
using the VITAL system; these results were highly sqpficant .  The 
system was user-6iendly and acceptance by technical s& excellent, 
therefore. 
Conclusions: Automated blood culturing with VITAL has 
proved to be time and money saving. Combination with rapid ID 
and susceptibility testing is optimal. 
I PI075 I The Antibacterial Effect of Chemotherapeutic 
DNgs in Blood Culture 
U. Kinnunen', F! Koistinen', H. Sy$& 
University Hospital, Finland 
Objectives: To test in v im inhibitory effect of chemotherapeutic 
drugs into the recovery of bacteria and yeasts in a blood culture 
system. 
Methods: Gram-positive bacteria, gram-negative bacteria and 
yeasts were tested, five strains of each category. The blood cul- 
ture conditions were as follows: 10 ml of f k h  sheep blood, the 
particular drug in concentrations of 1 x 10" moVL, or h e  as a 
control, and 100 CFU of the particular microbe in a standard and 
FAN-aerobic BacTIAlert blood culture bottles were incubated in 
BacTIAlert Cabinet to find a positive culture or up to seven days. 
In case of a delay compared to the control, the same condtion was 
analyzed by serial dilutions of the drug. 
Results: A sigtllficant growth lnhibition was seen in all aero- 
bic gram-positive cocci studied. The most lnhibitory agents were 
doxorubicine, etoposide and the combination of doxorubicine and 
cytarabine. The inhibitory effect of vincristine, cisplatin, cyclophos- 
phamide and cytarabine was weak. Amsacrine had no effect. 
Conclusions: Some chemotherapeutic drugs may have lnhibitory 
effect on growth of bacteria. 
M. Koskela'. 'Oulu 
I PI076 I The Effect of Chemotherapeutic Dmgs into the 
Recovery of Bacteria and Yeasts in Bact/Alert@ 
Blood Culture Bottles 
U. Kinnunen ', F! Koistinen ' , H. S y r j z  I ,  M. Koskela 
University Hospital, Oulu, Finlnnd, 2Kemijiiwi Hospital, Kemijw', 
Finland 
The in v i m  inhibitory effect of chemotherapeutic drugs into the mi- 
crobial growth in the BacT/Alert@ Blood Culture Bottles (Organon 
Teknika, U.S.A) were tested. 
Methods: Gram-pos. And of gram-neg. Bacteria and of yeasts, 
five strains of each, were tested with vincristine, amsacrine, cisplatin, 
cydophosphamide, cytarabine, etoposide, doxorubicin and with a 
cytarabine-doxorubicin combination. Each microbial strain (100 
CFU) was incubated in a standard and FAN aerobic BacT/Alert@ 
blood culture bottles with 10 ml of f k h  cheep blood and a 
chemotherapeutic drug (10" mol/L) or with a saline1 control. Mi- 
crobial growth in the bottles was detected by the BacT/Alert@ Cab- 
inet. If there was a growth delay (22  hours), the test was repeated 
with a tenfold dilution sene of the drug. 
' Oulu 
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Results: Gram-positive bacteria (two Streptococcus mitis, one S. 
millen', one S. salivnrius and one Enterocoms f.mlix,) were mhib- 
ited and most strongly by doxorubicin, etoposide and the cytara- 
bine-doxorubicin combination. Candida glabrata was weakly inhib- 
ited. C. albicans or gram-neg. rods were not Sected. FAN bottle 
detected microbes earlier in case of lnhibition but later without in- 
hbition than a standard aerobic bottle. 
Conclusions: Chemotherapeutic drugs may inhibite blood cul- 
tures. It may be eliminated with agenst also neu&g antibiotics. 
I P1077 I Number of Bottles per Set and Number of Sets 
to be Collected to Detect a Septic Episode 
J.C. Camon *, A. Dublanchet ', C. Grasmick ', E. Laurens 
C. Maheu ', G. Pinon ', C.  Zumbo '. 'Hospital Microbiology 
Laboratory of Cholet, F r a u ,  'Hospital Minobiology Lnboratory of Dreux, 
'Hospital Microbiology Laboratory of V7lleneuue-&int-Ceo~es, 4Hospital 
Mimbiology Laboratory of Cahon, 'Hospital Minobiology Laboratory of 
Le Havre, 6Hospital Microbiology Laboratory ofDraguignun, Frame 
We studied blood culture prescriptions h m  March 95 to February 
96. Of the 56,043 Vital bottles analysed, 4290 flagged positive. Dis- 
tribution was 767 (20.8%) contaminants (8.0 to 40.0% depending on 
the site), 1877 (51.0%) community-acquired (35.8 to 60.7%), 949 
(25.8%) nosocomial (18.5 to 32.7%), 87 (2.4%) clinically sigruficant 
organisms (CSO) of undetermined origin. Only 610 (1.1%) bottles 
were false positives (0.7 to 2.1%). The average positivity rate due 
to CSO was 5.3% (3.5 to 7.8%). One set generally consisted of 1 
aerobic and 1 anaerobic bottle. One, two, three and four sets had a 
sensitivity of 89, 96, 99 and 100% respectively. We noted that 247 
(14.3%) samples were detected by Vital AER only, 287 (16.7%) by 
Vital ANA only, and 1191 (69.0%) by both bottles. Of these 1191 
samples, 206 (17.3%) were detected at least 4 hrs earlier by Vital 
AER, 177 (14.9%) in Vital ANA first, 808 (67.8%) at the Same time 
in both bottles. Respective average times to detection (TTD) were 
24:02 hrs, 25:55 hrs and 10:24 hrs. Respective cumdated positivity 
rates after 24 and 48 hrs were 74.5% and 92.9% for bottles, 84.5% 
and 98.6% for sets. We noted that 693 (90.3%) of the contaminants 
(1 bottle in a series) were coagulase negative staphylococci (CNS). 
Their average TTD (36:50 hrs) was considered comparable with 
clinically sigmiicant CNS (34:32 hrs). We recommend collecting 
two bottles per set in order to increase the rapidq and sensitivity of 
detection of positive samples and to differentiate climcally sigdcant 
b m  contaminant CNS. 
I P1078 I Blood Volume in BACTEC PLUS Culture Vials 
N.E.L. Meessen, J.A. Jacobs. Dept. Medical Microb iok ,  University 
Hospital Maastricht, The N e t h d n d s  
Introduction: Blood volumes for culture and the resulting yield of 
sigmiicant isolates are positively related. Aim of the present study was 
to evaluate the volumes of blood drawn for culture in our hospital, a 
600-bed tertiary care centre. 
Methods BACTEC@ PLUS (3-10 ml) culture vials (aerobic/F 
and anaerobic/F) were weighted before distribution and again after 
inoculation, on receipt in the laboratory. All vials were tested on 
a BACTEC" 9240 fluorescence analyzer. A positive readmg was 
considered false positive (FP) when it was not confumed by Gram 
stain or culture. 
Results: Altogether 4361 aerobic and 4343 anaerobic vials were 
included in the study. Blood volumes of aerobic and anaerobic vlas 
ranged fiom 0.1 to 21.7 ml. Blood volumes of both aerobic and 
anaerobic vials showed a Gaussian distribution (mean & SD 8.2 f 
4.1 ml and 6.9 f 3.2 ml, respectively). Overall, 12% of the vials 
contained blood volumes < 3  ml and 25% contained blood volumes 
> 10 ml which are the lower and upper limits of volume required by 
the manufacturer. The recommended optimal volume (8-10 d) was 
only found in 18.5% of the vials. Vials with a blood volume >10 ml 
were more ofien FP than vials with t 1 0  ml ofblood (4.5% vs 0.9%, 
Conclusions: A wide range was observed in the blood volumes 
of BACTEC" PLUS vials submitted for culture and only a limited 
number of vials received the recommended optimal volume. Our 
data indicate that the occurrence of FP may be duenced  by a 
hgh blood volume (> lo  ml). We start surveillance of phlebotomists' 
blood drawing procedures and a n  evaluation of effects of high blood 
volumes on numbers of FP readings. 
p < 0.001). 
(-[ Fungemia Detection on the BACTEC 9240 
H. Fricker-Hidalgo. E Chazot, B. Lebeau, H. Pelloux, 
I! Ambroise-Thomas, R. Grillot. Centre Hospitalier Universitaire, 
Grenoble, France 
Objectives: Rapid and accurate detection of fungi in blood is es- 
s e n d  to an efficient diagnosis of systemic mycosis. Among auto- 
mated systems, specific fungal media have been developped on the 
BACTEC system (Becton Dickinson) only. The aim of the study was 
to compare two media: Aerobic Plus/F (the standard medium for mi- 
croorganism detection) and Mycosis IC/F (specific fungal medium) 
on the most recent 9240 BACTEC system. 
Methods: Simulated blood cultures have been performed on 44 
strains belonging to 11 fungi species (Candida albicans, C. glabrata, 
C .  h e i ,  C. lusitaniae, C. parapsilosis, C. tropicalis, Cryptococrus ne- 
oformans, Futarium xp,  Saharomyces boulurdii, Saccharomyces cerevisiae, 
Trichosporon cutaneum). 
Results: The 44 strains have been detected on the two me- 
dia. Mycosis IC/F reduced the time of detection of the 11 fungi 
species particularly C. albicans (20.7 hours on Mycosis IC/F versus 
30.3 hours on Aerobic Plus/F), C. glabruta (20.7 hours versus 132.3 
hours), C. neoformans (50.4 hours versus 127.7 hours). The mean- 
times of detection of the 44 strains on Mycosis IC/F and Aerobic 
Plus/F were 29.5 and 59.6 hours respectively. 
Conclusion: The specific fungal medium, Mycosis I C E  clearly 
improved the speed of fungemia detection on the BACTEC 9240. 
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1 P1080 I Use of BBL@ MGIT'" Tubes to Determine MlCs 
of M. tuberculosis Strains 
S.E. Kodsi, K.M. Sturm, D.T. Stitt. &don Dickinson Microbiology 
System, Spark, M D ,  USA 
Objectives: Determine the minimal mhlbitory concentrations 
(MICs) of M. tubenulosic (MTB) strains to the four S I P S  drugs, 
streptomycin (STR), isoniazid (INH), rXampin (RIF) and ethambu- 
to1 (EMB) using BBL@ MGIT'" tubes. 
Methods: The H37Rv strain of MTB and four other ATCC 
MTB strains were used to develop a procedure for determining 
MICs. For each strain a 0.5 McFarland suspension was prepared and 
diluted in saline. Half a &ter was inoculated into each MGIT 
tube along with 0.5 ml MGIT" OADC. Drugs were added in 
twofold dilutions. The tubes were incubated and read according to 
the package insert. The procedure was evaluated using 6 Werent 
lots of MGIT tubes, 6 a e r e n t  lots of MGIT OADC and both 
powdered and lyophilized samples of SIRE drugs. 
